This article describes the cognitive schemata of couples' support relationships among 65 couples in which the husband had a long-term spinal cord injury and 65 couples without disability. The structure of the support relations schemata were examined by means of smallest-space analysis. Similarities between men and women in couples with and without disability reflect common themes in schemata of interpersonal support in couples, whereas disparities between the groups reflect differences in the life circumstances of the men with disability and their wives. It appears that in couples who are living with disability, the support needs contribute to the shaping of the cognitive representation of support in accordance with the situation.
Social support in couples is a basic and necessary constituent of the relationship, in that it contributes to the partners' emotional well-being while strengthening the marital bond (Beach, Fincham, Katz, & Bradbury, 1996; Bodenmann, 2005; Cutrona, 1996; Pasch, Bradbury, & Sullivan, 1997) . The quality of support in couples is determined by the spouses' ability to create a natural system of mutual strengthening in both acute and long-term stress situations. Indeed, spousal support has been found to be more important, more available, more stable, and more effective than any other kind of support, including that of siblings, parents, and friends (Brown & Harris, 1978; Burke & Weir 1982) .
Whereas satisfactory support relations in couples result from good marital relations and nurturing, in the long run, they contribute to the quality and stability of the relationship (Bodenmann, 1995; Cutrona, Russell, & Gardner, 2005; Revenson, Kayser, & Bodenmann, 2005) . Support between spouses enhances and strengthens a sense of trust and security in the relationship because it is an essential process of interaction, sharing, and loyalty and so creates a sense of commitment to the growth of the relationship. When couples face disability and severe illness, particularly of a chronic kind, couple support has unique characteristics because of the special challenge arising from the asymmetric nature of the give-and-take involved in some of the support components.
The current study focuses on one element of couple support relationship: the schema represented by metacognition of support in couples. Cognitive schemata are considered to be relatively stable (Kelly, 1955; Piaget, 1950) , but they may also change as a result of special life situations or by means of significant interpersonal interactions (Azar, Nix, & Makin-Byrd, 2005; Beck, 1967; Dattilio, 2005; Tilden & Dattilio, 2005) . In the present study, we examine the extent to which the schema of support within couples is shaped by life circumstances that alter the structure of couple support. Specifically, we examine support schemata of both spouses in two groups of long-standing marriages: one with severe physical disability and one without. We ask, in what ways would the support schemata of people with long-term disability reflect their unique life experience? Would the schemata of persons with disability and their spouses differ from those living without disability?
When a spouse with long-term disability uses a wheelchair, we would expect this situation to be manifested in the partners' metacognition and in the working model of reciprocal support between spouses.
Couples Coping With Spinal Cord Injury
Severe spinal cord injury can be manifested in complete or partial paralysis of two or four limbs, in complete or partial loss of limb sensation, and in disturbance in the functioning of various physiological systems, such as digestive, urological, and sexual. The injury is highly visible, with University of Haifa, Israel external manifestations and slow, drawn-out physiological weakening (Crewe & Krause, 1988; Trieschmann, 1987) . This chronic situation poses continuing challenges to the couple (Rolland, 1994) .
Normally, spouses coping with stressful situations provide each other with emotional and physical assistance (Bodenmann, 1997) . Long-term disability, however, necessitates prioritizing the needs of the person with disability, giving preference to the continuing decrease in functioning that accompanies disability and chronic illness. Indeed, the research about marital relationships involving spinal cord injury primarily relates to the couple relationship as a resource for the person with disability McGowan & Roth, 1987) . Marital functioning and satisfaction have also been examined from the perspective of the person with disability (Crewe & Krause, 1990 , 1991 DeVivo & Fine, 1985) .
Despite this focus on the support needs of the person with disability, research on couples who are coping with serious illness shows that the active giving of emotional support by the partner with disability to the other partner contributes to the well-being of both spouses and to the quality of their marriage (Pasch et al., 1997; Wright & Aquilino, 1998) . It is therefore important to understand how reciprocal couple support operates in these conditions. As a cognitive system, support schema is an important element for our understanding of how couple support is managed, organized, consolidated, and preserved when the couple is living in a situation of long-term disability. Pierce, Sarason, and Sarason (1996) described couple support on three levels: schema of support, which refers to the individual's trust in human beings and a general attitude toward the self and others regarding social support; the availability of support, which describes a feeling that a support system exists that will provide assistance in time of need; and the supportive behaviors that are provided in time of need. Each level contributes to how the couple interaction is structured.
Support Schemata of Couple Support
The support schemata "encompass one's expectations about the forthcomingness of the social environment in providing aid, should one need it" (Pierce et al., 1996, p. 5) . They take shape in the course of individuals' development in their early experiences with the environment, and they are analogous to Bowlby's concept (1980) of the attachment working model in that they influence information processing in social interaction.
Schemata are a central part in the development of an individual's cognitive mechanism and its connection to one's emotions and behaviors (Beck, 1967 (Beck, , 1976 Kelly, 1955) . They appear to shape information processing in interpersonal relationships and communication (Baldwin, 1992; Epstien & Baucom, 2002) , and they contain the knowledge of how to manage in situations that require support. Support schemata involve notions about expectations with regard to giving and receiving behaviors, and they motivate giving and receiving support in a relationship (Pierce et al., 1996) . There is evidence that support schemata predict individuals' abilities to adjust in life situations in general and in couple relationships in particular (Pierce et al., 1996; Sarason, Sarason, & Pierce, 1990) . Furthermore, individuals who are able to perceive the other as one whom they can trust tend to be more social in new situations and they are able to activate the other to provide support in new social settings (Lakey & Dickinson, 1994) .
In addition to being a cognitive working model, the support schemata are part of a circular process of social interactions. During such interactions, the schemata not only shape the support relations but depend on them. Moreover, in couple and family relationships, the schemata constitute more than the individual members' belief systems; there is a reciprocal influence between the different family members' schemata, thereby leading to the development of shared belief systems in the family (Dattilio, 2001 (Dattilio, , 2005 . These shared schemata become a resource for problem solving as well as for resolving conflicts within the family and for coping with stressful situations.
In an earlier work (Gilad, Lavee, & Innes-Kenig, 2008) , we found a strong connection among support schemata, support behaviors, and emotions among couples with disability. Support schemata were found to have a mediatory role between perceptions of actual support behaviors and response to the provided support. Also, among couples who live with disability (as compared to couples without disability), the support schemata have a role in regulating negative reactions to situations in which support needs are not met.
In the current study, we explore the structure of support schemata in couple relationships. We compare the structures of the schemata among couples with and without long-term disability, whose different needs for support may be reflected in the support schemata.
Method Participants
The sample consisted of 130 couples in two groups: couples with disability and those without. The couples-with-disability group included 65 couples, in which the husband was a veteran who had sustained a spinal cord injury between the age of 18 and 22 years during his compulsory military service and was presently using a wheelchair for mobility. As defined by the medical committee of the Rehabilitation Section of the Israel Defense Ministry, the husband's level of disability had been 100% at least 10 years after the injury. All married veterans with a similar injury (n = 170) were appeared to mediate between supporting behaviors and response to received support (Gilad et al., 2008) .
The subscale measuring schemata consists of 21 items (see Appendix A) that examine attitudes toward couple support. Items reflect two notions: one, that support is expected in couple relationships and that it strengthens both the help provider and the relationship (e.g., "Couples tend to help each other in daily matters," "Supporting another person empowers the support provider"); two, that support is provided at the expense of the provider (e.g., "When one supports another person, one does so at the expense of things one could have done for oneself"). Items also examine beliefs regarding internal support-that is, that support should be sought and provided within the couple relationship (e.g., "When they need help, most people turn to their spouses")-as well as external support (e.g., "There are various situations in which it is preferable to turn for assistance to someone else and not to the spouse"). Attitudes toward the source of support (i.e., from inside the couple or from external sources) are examined with respect to emotional, instrumental, and informational needs. These items enabled us to examine the schemata of couple support between people in general and between intimate partners in particular. Response categories range from 1 (strongly disagree) to 6 (strongly agree). In the current study, the internal consistency reliability (Cronbach alpha) of the scale was .73 for men and .77 for women.
The subscale items measuring schemata were constructed on the basis of the definition and description of couple support schemata (Pierce et al., 1996) , as well as in-depth interviews conducted with five couples with severe disability and five couples without disability. In each couple, the partners were interviewed separately and were asked to describe life situations in which they requested, received, or gave assistance in the relationship. They were asked to describe the concept of support relations-particularly within the couple, how they help each other, and what help they consider to be truly valuable. Interview transcripts were analyzed qualitatively and grouped into categories that served as a basis for the questionnaire items. In the next stage, 11 family professionals (experienced social workers) served as independent judges. They were asked to evaluate the clarity of items and the extent to which each item related to each support dimension (i.e., schemata, availability of support or support behaviors). The final version of the questionnaire contained only those questions on which there was agreement of 90% or more among the judges.
Analysis Strategy
The data were analyzed by means of SSA, which is the basic component for the method of facet theory (A. L. Guttman, 1968) . Specifically, SSA is a method of approached through the Rehabilitation Section. Of these, 65 (38%) responded positively and returned completed questionnaires. The mean age of the veterans was 51.2 years (SD = 10.0), and the duration of their disability ranged from 10 to 54 years (M = 27.0, SD = 10.0). The mean age of the wives was 48.7 years (SD = 10.8). The couples had been married for a mean of 23.9 years (SD = 11.2) and had a mean of 2.8 children (SD = 1.2).
The comparison group consisted of 65 couples without disability. They were recruited via participants in the former group, who were asked to provide the names of couples at a similar stage in life. All couples who were referred to the researchers by their friends (i.e., the couples with disability) initially agreed to participate in the study. Their background characteristics were similar to those of the other group: The mean ages of the husbands and wives were 53.6 and 50.6 years (SD = 7.5 and 6.5), respectively. Couples had been married for a mean of 26.7 years (SD = 8.7) and had a mean of 3.1 children (SD = 0.9).
Procedure
Invitations to participate in the research were sent to all veterans who met the inclusion criteria: having severe spinal cord injury and being married. Inclusion depended on the agreement of both spouses, who had to fill out the questionnaire separately. This was validated in a follow-up phone call. Potential participants were given a detailed description of the study and were asked to fill out a consent form. Questionnaires and stamped return envelopes were mailed to those who agreed to participate. A similar procedure was followed with participants in the comparison group: After obtaining their names and phone numbers, the researcher called and asked them to participate. Questionnaires and stamped return envelopes were sent to those who agreed.
Research Instruments
The couple support schemata questionnaire is a subscale of a more comprehensive instrument, the Couple Support Inventory (Gilad et al., 2008) . The Couple Support Inventory is based on a mapping sentence that defines the universe of content from couple support relationships and so measures specific qualities of couples' exchange of support: the existence, quality, and quantity of emotional, instrumental, and informational support; its dimensions (schemata, availability, and behavior); and its causes, characteristics and outcomes. The instrument consists of 83 items that form five subscales: schemata of couple support, availability of support, support behaviors, response to received support, and alternative (i.e., external) sources of support. As expected, a smallest-space analysis (SSA) of the Couple Support Inventory items identified schemata as a separate facet, which multidimensional scaling, in which the sets of the variables and their nonmetric intercorrelations are displayed in a multidimensional geometric space (A. L. Guttman, 1968; R. Guttman & Greenbaum, 1998) . Each variable (i.e., item in the questionnaire) is represented as a point in Euclidean space, in such a way that the higher the correlation between two variables, the closer the two corresponding points in space. The analysis takes into account the relations between all the variables on the map, and it produces an optimal solution of their relationships-that is, one that best and most closely reflects the relations between all the variables. When SSA is used inductively, the map indicates the "rules" according to which the items are clustered in a geometric form, thus revealing universes of meaning within the conceptual space being investigated. The goodness of fit between the geometric representation and the original input similarity data is measured by a coefficient of alientation (A. L. Guttman, 1968) . The coefficient of alienation ranges between 0 and 1 (with 0 indicating a perfect fit); a coefficient of .20 or lower is considered adequate (Shye, Elizur, & Hoffman, 1994) .
SSA and factor analysis share some common characteristics in that they both identify clusters of items by finding interrelated groups of correlation coefficients. However, whereas the goal of factor analysis is data reduction, SSA attempts to find the structure in a set of distance measures between objects. Elizur (1991) notes that SSA is more suitable than factor analysis for identifying the structure of data, namely, because classification of a large number of variables into factors based on a variety of rotational criteria may obscure the relationships between variables, both within and across factors. Additionally, SSA is less sensitive than factor analysis to measurement difficulties and can reveal more fundamental order relations. Thus, it is more useful in identifying the general configuration of a domain, and it enables better comprehension of the research phenomenon. By inspecting the SSA map, the researcher attempts to discover correspondence between the item contents and their locations. SSA permits structuring the investigated concept by suggesting systematic partitioning of the space into content regions. The structure of the relationships among items is examined by considering the configuration of the points. The division into regions is accomplished by introducing partition lines. Various laws of correspondence between regions of the SSA space have been defined (Elizur & Guttman, 1976; Levy, 1985; Shye et al., 1994) , including axial partitioning, in which the map is partitioned into parallel strips, with each containing items of one class; radex partitioning, made up of several concentric circles; polar partitioning; and others. It should be noted, however, that these laws have no empirical validation; there are many other ways of partitioning the distribution of items on a map. The best set of partition lines is identified as the one having the smallest deviations of items from the predicted regions (Shye et al., 1994 ).
In the current study, we analyzed the relations between items of the couple support schemata for each of the four groups separately, to reveal the manner in which these schemata are represented by men and women in couples with and without disability.
Results
Because of their complicated nature and the inductive approach to this study, the SSA findings are presented with a discussion of their meanings. The item correlation matrices for the four groups are shown in Appendix B. Figure 1 shows the schemata-mapping structures in each group. The coefficients of alienation were .16 and .13 for the maps of men and women in couples with disability, respectively, and .12 for both men and women in couples without disability. These coefficients indicate a reasonable fit of the geometrical representations to the input similarity data.
As can be seen in the figure, the maps disclose different polarity and proximity structures in the clustering of the data-that is, relations among elements of the support schemata in the various groups. For the sake of clarity, we first examine their commonalities, then their differences and distinctions.
The common schemata characteristic in the four research groups is manifested in the division of the content universe into three areas: perception of the support as strengthening the couple relations; preference for intracouple support; and support from alternative, external sources. The universal characteristic of the support schemata appears in the similar clustering of items in the four groups. In all the groups, the perception of support as strengthening couple relations is reflected in the items denoting an attitude that support has to be mutual and balanced, that it is essential in couple relations, that it defines the quality of the relationship by its very existence, and that it strengthens the support provider (Items 9, 10, 14, 17) . These perceptions are also connected to more generalized perceptions that appear close to them on the map. They suggest that support strengthens mutuality in couple relations (Item 20) , that it is important to support family members (Item 18), and that the capacity to give support derives from personal characteristics and from the support received during childhood (Items 19 and 21) .
In all the groups, preference for support within the couple is expressed by the clustering of items that denote a perception that support of all kinds (emotional, instrumental, and informational) is a goal of the relationship (Items 1-7) . Beliefs about support from external sources appear in the clustering of items that refer to either the possibility of obtaining support (emotional and instrumental) from outside the couple or a preference for it (Items 13, 8, 11) . In addition, the content universe according to which giving support weakens the supporter (Items 15 and 16) is clustered in all four groups, but there is a distinct difference in the space where this dimension appears between men with disability and the three other groups (men without disability and the wives of husbands with and without disability). The difference between the three groups without disability and the group of men with disability is manifested in the different structure of the facets, thus reflecting differences in the support schemata. The maps of the groups without disability appear to be axial, whereas for men with disability, the map appears to be polar. The axial maps of the three groups without disability distinguish between four facets: two axial areas in the center of the map, one representing the belief that support strengthens couple relationships and the other illustrating that it weakens relationships; then, two axial areas on the sides, one representing preference for support within the couple and the other for support from outside the couple. Attitudes that perceive support as strengthening the couple are related to (i.e., are closer to) those expressing preference for couple support; attitudes that perceive support as weakening the couple relations are more closely related to preference for using external support resources.
The polar map of men with disability is divided into three areas: a belief that support strengthens the couple relationship; a preference for support from within the couple; and beliefs about support from outside the couple. Unlike in the other three groups, the perception that support weakens couple relations (Items 15 and 16) does not appear for men with disability as a separate content of universe; rather, it is merged with the facet of support from resources outside the couple.
The differences between the four groups reflect differences in the participants' perceptions of couple support relations and its role in the relationship. Two major differences exist between men with disability and men and women without disability: perceptions regarding sources of support and perceptions of the weakening or strengthening outcomes of support. Some differences are also found between couples living with and without disability.
Support from within the couple and from external sources. For men and women without disability, the structural separation between sources of support reflects a clear distinction: Support is preferred either from inside the couple or from sources outside the relationship. Conversely, for men with disability, the preferences concerning source of support are not as differentiated. For these men, both sources of support may coexist and complement each other, serving different needs; that is, one source does not render the other superfluous. Support as weakening and as strengthening. The second difference between the group with disability and the three groups without disability appears in the perception that support may be provided at the expense of the provider and that it therefore weakens the couple relationship. In the three groups without disability, the perception of support as weakening stands for itself and is differentiated from the perception of support as strengthening. Conversely, in the group with disability, the perception that support weakens the provider and the relationship appears within and as part of the preference for support from alternative sources, outside the couple. Perhaps, when a man with disability perceives his spouse's support as coming at her own expense, seeking support from external sources (e.g., friends, extended family, social services, or caregiver) serves to maintain the relationship. This attitude to couple support may have been consolidated during a life of coping with disability, as a result of the intensity of the functional help that the person with disability receives from the spouse. In this sense, the perception of potential support from the spouse is conditional on the preservation of the support provider's resources and the positive value of support in the couple relationship.
Support schemata in couples with and without disability. A difference is also found between the wives of men with disability and those of men without disability. It is most evident in the mix of the former group's perception of support as strengthening couple relations and its preference for support within the couple when faced with other alternatives. It may be that the views of the spouses of men with disability lean on the perception of a reciprocal relationship system in which couple support is not only expected but is something that strengthens the provider. Couples living with disability thus manifest a particular mix of perceptions of support as weakening and strengthening the couple relationship, as well as a positive value of couple support vis-à-vis the legitimacy of support from alternative, external sources.
As noted earlier, men with disability associate their perception of support as being potentially weakening when receiving support from outside the couple, whereas their wives relate the perception of support as being strengthening to a positive value of couple relationships. This characteristic of the schemata in couples who live with disability may reflect a cognitive coping strategy: maintaining the positive value of couple support to preserve the relationship while preserving the well-being of the provider and the receiver of support.
Discussion
The findings of the current study suggest that cognitive structures about couples' support relationships, much like other cognitive "working models," are relatively stable but may change under special life circumstances and so adapt through couple interaction (Baldwin, 1992; Dattilio, 2001 Dattilio, , 2005 Epstien & Baucom, 2002; Pierce et al., 1996) . Although the differences found between couples with and without disability imply such a change, we cannot determine whether couples' support relationships do indeed change as a result of living with a long-term disability. It is possible that persons who become attached to spouses with severe physical difficulties are blessed with support schemata of patience and flexibility. The men with disability in the current research were not born with their disability; they experienced physical trauma during early adulthood and had to learn to deal with it. We can assume that support schemata gained special importance and thus served a particular role in their lives. As such, these schemata were reshaped in the face of the demands to adjust to new life circumstances.
It is important to note the support schemata of the wives of men with disability. Their schemata are simultaneously connected to two worlds: They share characteristics with those of men and women without disability and with those of men with disability. It seems that their worldview, similar to that of their spouses, shapes the way that they perceive interpersonal support in intimate relationships. This life situation appears to promote the value of preserving the capacity of the support provider, in and of itself. Thus, the meaning of preserving reciprocal support is manifested in responding to the other's needs while maintaining the relationship's positive value.
The differences found between couples living with and without disability reflect how the schemata reinforce mutuality of the relationship: the ability to simultaneously envision the needs of both spouses and the vitality of the relationship as a goal. It is possible that the schema of mutual support in couple relationships is reshaped in couples with disability, where the extensive support needs of the person with disability may exhaust the supportproviding spouse. In such couples, the support within the couple is perceived as being neither unconditionally essential nor a part of a natural and reciprocal relationship.
Finally, some limitations of the study need to be acknowledged. First, the results were obtained from a relatively small and homogeneous sample of Israeli military veterans, all of whom were men who experienced a spinal cord injury and were using a wheelchair. Without further research, the findings cannot be generalized to other forms of disability, nor can they be generalized to couples in which the female partner experiences disability. Second, given that the comparison group consisted of couples referred by the couples with disability, it may not have been a completely independent comparison. Additionally, attitudes regarding support from outside the couple may have been influenced by the fact that participants recommended couples whom they knew to be at similar stages of life; thus, they all may have had supportive friends. Third, given the exploratory approach taken in partitioning the SSA maps and in interpreting the relations among regions, the findings should be considered as being suggestive and may need to be validated in future research. Implications
The findings of this study may have some implications for rehabilitation practitioners and students. First, the findings highlight the importance of cognitive schema for understanding the daily lives of couples who are living with severe physical disability. Understanding and recognizing such cognitive representations of support in couples may help practitioners to evaluate the strengths and coping resources of couples who are facing life challenges. Although the current study cannot directly attest to as much, it may well be assumed, on the basis of schemata research (Pierce et al., 1996) , that support schemata shape support behaviors in couples.
Second, while recognizing the importance of support schemata in understanding couples with disability, the findings of the current study inform rehabilitation practitioners about the universality, as well as the uniqueness, of support schemata among these couples. Specifically, the findings about support schemata that are common to couples with and without disability may help practitioners acknowledge natural and normative processes and thus "normalize" certain beliefs and practices when working with couples with disability. At the same time, the findings may help practitioners to recognize and appreciate support beliefs that appear to be unique to couples with disability.
Finally, the items of the scale measuring support schemata may serve practitioners as a tool for evaluating the support schemata of the person with disability and his or her spouse, who seek a practitioner's assistance. Such an evaluation may then be utilized in the counseling process to highlight strengths and challenges in the couple's life and to conceptualize the ways in which they adjust to each other's needs. Specifically, a rehabilitation counselor in collaboration with the couple may identify their cognitive representations and beliefs about dyadic support and use it to define and structure their coping resources.
Further research into the role of schema as regulating couples' support relationships is needed, as well as that into the ways in which mutuality in spousal support is developed. Especially important is continued research on support schemata among those living with chronic illness and severe physical disability. 
